Lymph node ratio predicts tumor recurrence in stage III colon cancer.
To evaluate the lymph node ratio as a predictor for tumor recurrence in stage III colon cancer patients. Patients with stage III colon cancer who underwent curative resection between January 2005 and December 2010 were retrospectively reviewed. The main outcomes were tumor recurrence and death. The impact of lymph node ratio and other clinicopathological factors on disease-free survival were evaluated by uni- and multivariate analysis. Receiver operator characteristic (ROC) analysis was conducted in order to identify the best cutoff value for lymph node ratio to predict tumor recurrence. Disease-free survival was estimated by the Kaplan-Meier method. Seventy patients were included in the study (50% male). The mean age was 64 years. Univariate analysis identified four factors for tumor recurrence: carcinoembryonic antigen, N stage, number of positive lymph nodes and lymph node ratio. Lymph node ratio was the one with the greatest magnitude of association. Receiver operator characteristic analyzes identified 0.15 as the best cutoff value. Patients with a lymph node ratio < 0.15 had a disease-free survival of 90% in 3 years (versus 64%, p = 0.011). Lymph node ratio is a strong predictor for tumor recurrence in stage III colon cancer.